990 

Return of Organization Exempt From Income Tax 

OMB No. 1545-0047 

Cn)fn\ A A 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

^014 

Department of the Treasury 

► Do not enter social security numbers on this form as it may be made public. 

Open to Public 1 

Internal Revenue Service 

► Information about Form 990 and its instructions is at wwwJrs.aov/fonrt990. 

Inspection J 


B Check if applicable: 
O Address change 

0 Name change 

□ Initial return 

0 Final return/terminated 

□ Amended return 

0 Application pending 

c Name of organization American Encore 

D Employer identification number 

26-4683543 

Doing business as 

Number and street (or P.O. box If mail is not delivered to street address) Room/suite 

P0 72465 

E Telephone number 

(925) 452-7771 

City or town, state or province, country, and ZIP or foreign postal code 

Phoenix. AZ 85050-1025_ 

G Gross receipts $ 3,151,942 

F Name and address of principal officer Sean Noble 

Same as above 

Hfa) fette a group return for subordinates? 0 Yes 0 No 
H(b) Are aQ subordinates included? 0 Yes 0 No 

If “No,” attach a list (see instructions) 

H(c) Group exemption number ► 

1 Tax-exempt status: 0 501 (cH3) 0 501(c) ( 4 ) < (insert no.) 0 4947(a)(1) or 0 527 

J Website: ► http://www.amencanencore.orfl/ 


K Form of organization: [71 Corporation I I Trust I I Association I 1 Other ► 


Summary 


| L Year of formation: 2009 | M State of legal domicile: 


MD 


O 

CVl 


Q 

Li1 

5 

CO 


Briefly describe the organization’s mission or most significant activities: American E ncor e's mission is to help our nation 
leaders rise to the test and to confro nt th ese challenges, American Encore will defe nd freedom, promote free markets, work to 


2 

3 

4 

5 

6 
7a 

b 


expand ec onomi c opportunity and make the case for the American ideals of liberty and democra cy, bo th at home and abroad. 
Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its net assets. 


Number of voting members of the governing body (Part VI, line la). 

Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

Total number of volunteers (estimate if necessary). 

Total unrelated business revenue from Part VIII, column (C), line 12 .... 

Net unrelated business taxable income from Form 990-T, line 34 ... . 


8 Contributions and grants (Part VIII, line 1 h). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) . . . 

12 Total revenue—add lines 8 thropg h-~H~(musTequal,Part VllUcolumn (A), line 12) 


13 

14 

15 
16a 

b 

17 

18 
19 


Grants and similar amounts pafid ( Part PCcolu nin (A),Jirie& 1-3) 
Benefits paid to or for membecs (Part IX, column'KA)7lirie = 4)^ f 3 [ 

_:__*j_ l; __ i __ca- _l i \i _i_ 


Salaries, other compensation, ejrifSliyi 
Professional fundraising fees (part IX, 
Total fundraising expenses (Pi 


art IX, column (A), lines 5-10) 

. . . . 

I)C column (D), line 25) ^ ^ 


Other expenses (Part IX, column (A), Jir|^ . . . 

Total expenses. Add lines 13-47^must equal Par t lX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 . . . . . 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20 



7a 


7b 


Prior Year 


2.235.800 


4.572 


2.240,372 


4.632.500 


4,405,693 


9.038.193 


-6.797.821 


Beginning of Cunent Year 


8.490.640 


230.000 


8.260.640 


Current Year 


3.151.942 


2,509 


3.154.451 


3.675.150 


23,333 


4,201,125 


7,895,618 


-4.741.167 


End of Year 


3.519.473 


3.519.473 


Signature Block 


Under penalties of perjury. I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief. It is 
true, correct, and completprt^daration 61 preparer (other than officer) is based on all Information of which preparer has any knowledge. 


Sign 

Here 


Paid 

Preparer 
Use Only 


| -c 

f Signattirratofficer 

k _ N 

r 

it>U& 

-1-L!-LI-- 

\ Date 

fWiik/rVT_,_ 

f Type or print name and title 

Print/Type preparer's name 

Howard Sckolnik 

Preparer's signature 

Howard Sckolnik 

Date 

fl/lf/fS- 

Check 0 if 
self-employed 

PTIN 

PO1064967 

I Firm’s name ► Howard Sckolnik CPA 

Firm’s BN ► 


Firm's address ► 8203 E. Sierra Pinta Drive. Scottsdale. AZ 85255 


Phone no. 


602-524-0974 


May the IRS discuss this return with the preparer shown above? (see instructions). 0 Yes □ No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat. No. 11282Y 


Form 990 (2014) 
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Form 990 (2014) _ _ Page 2 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III.□ 


1 Briefly describe the organization’s mission: 


AlUJ5riQaj]_E_nj:o/_e^rnjsjS[Ojijjs_toJi_elp_ou_r_n_^_ 

defendI freedom,.promote free markets, work to expand economic opportumty and make the case for the_Americanideals of liberty_ 

_a_Q_d__d AQi o c ra cjk.J>ot_h _a t_ h_o me a_n d. aj> ro ad._ 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. DYes [7] No 

If “Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. . DYes 0No 

If “Yes,” descnbe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code:_) (Expenses $_7^5Z2 > 420 inc,ud,n 9 grants of $__3,_675,1_50) (Revenue $ _) 

_QP_§jLt!_on B uriilLD.9_ _Til§_ P.L gamzati^on heIjpe_d_b_uj[d_a__co_ao_f_JIkLDil_ 9_ r JEI ADJP_§_§_QStJII^J1 t'At Jil ?AQ_RQate_tde_ 

_P_y h_LLQ,_ a h°ut Ijmj t ed governm ent f free enterprise , . pa tient rights„ and healthcare .reform._ 



4d Other program services (Describe in Schedule O.) 

(Expenses $ _ including grants of $ _ ) (Revenue $ _ \ _ 

— Total program service expenses ►_ 7.572.420_ 

Form 990 (2014) 





































Form 990 (2014) 


Page 3 


Part IV 


Checklist of Required Schedules 


1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,” 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 
Partlll . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes, ” complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part II ... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 

complete Schedule D , Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted 
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V . . 

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If “Yes,” 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, fine 16? /f “Yes, ” complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more 

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes, ” complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, ” complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI andXII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... . 

14 a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes, ” complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), fines 6 and 11 e? If “Yes, ” complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yes, ” complete Schedule G, Part III . 

20 a Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H . 

b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 
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Part IV 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II ... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If “Yes, ” complete Schedule I, Parts I and III . 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes,” complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No,” go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? tf “Yes, ” complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes, ” complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? tf "Yes, 1 complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes” complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV . . 

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes” 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If “Yes, ” complete Schedule R, Part I ... . . 

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 .. 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If “Yes,” complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, 

Part W. 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule O .. 
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Form 990 (2014) _ 

I2EQ Statements Regarding Other IRS Filings and Tax Compliance 

_Check if Schedule O contains a response or note to any line in this Part V 


la 

b 

c 

2a 

b 

3a 

b 

4a 


b 


5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

9 

h 

8 
9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 

la 

19 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . 

1b 

0 


Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 2a _ 1 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fite (see instructions) . . 

Did the organization have unrelated business gross income of $1,000 or more during the year? .... 

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

If “Yes,” enter the name of the foreign country: ► _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If “Yes,” did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?. 

If “Yes,” did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 


required to file Form 8282?. 

If “Yes,” indicate the number of Forms 8282 filed during the year. | 7d j _ 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 


Did the sponsoring organization make any taxable distributions under section 4966? .... 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 1 12b | _ 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . 

Enter the amount of reserves on hand. 

Did the organization receive any payments for indoor tanning services during the tax year? 

If D Yes, D has it filed a Form 720 to report these payments? If m No , “ provide an explanation in Schedule O 



















































Form 990 (2014) Page 6 


Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions . 
Check if Schedule O contains a response or note to any line in this Part VI.□ 


Section A. Governing Body and Management __ 


1 a Enter the number of voting members of the governing body at the end of the tax year. . la _ 3 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent 1b _2 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?.<. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If “Yes” provide the names and addresses in Schedule O. 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10b 


11a ✓ 


10a Did the organization have local chapters, branches, or affiliates?. 

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. 

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization’s exempt status with respect to such arrangements?. 

Section C. Disclosure —— 


17 List the states with which a copy of this Form 990 is required to be filed ► None 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabTej, 990, and 990-T (Section 501 (c)(3)"s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

□ Own website □ Another's website El Upon request □ Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 

Star Financial Management LLC 5109 82nd Street. Ste 7, #1111 Lubbock. TX 79424 602-989-9993 
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Form 990 {2014) Page 7 


and 


Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII.□ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. _ 


(A) 

Name and Title 

(B) 

Average 
hours per 

<C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

<D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

week (list any 
hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee. 

Officer 

1 

■a 

! 

Highest compensated 
employee 

Former 

(1) Sean Noble • President, Treasurer 

40 


i 

R 

■ 

■ 

i 

0 

0 

0 

and Executive Director 


(2) Dr. Courtney Koshar - Director & Secretary 


■ 


/ 




0 

0 

0 

(3) Christopher Ashton - Director 


/ 






0 

0 

0 



(4) 













(5) 













(6) 













(7) 













JR___ 













M _ 













(10) 













(11) 

■ 











■ 

(12) 













(13) 













(14) 
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Form 990 (2014) 


UISJlMH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

<C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-M1SC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

<F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

week (Ust arty 
hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

■n 

I 

(15) 













(16) 













(17) 











... .. 1 


(18) 











1 


sm _ 













(20) 













(21) 










* 



(22) 













(23) 






















(24) 













M._ 













1b Sub-total.► 

c Total from continuation sheets to Part VII, Section A.► 

d Total (add lines 1b and 1c).► 







0 

0 

0 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► q _ 





Yes 

No 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If “Yes, ” complete Schedule J for such individual . 

3 


✓ 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . 

R 

■ 

✓ 

5 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes, ” complete Schedule J for such person . 

5 


✓ 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. _ 


W 

Name and business address 

(B) 

Description of services 

<C) 

Compensation 

Smart Media Group. LLC 1427 Leslie Avenue Suite 100 Alexandria. VA 22301 

Advertising 

1.403.764 

Mentzer Media Inc 600 Fairmount Avenue. Suite 306 Towson, Maryland 21286 

Media planning &advertising 

272.958 

JDA Frontline Inc 438 Kina St. Ste B Charleston. SC 29403 


120,347 

DC London. Inc. 2198 E Camelback Road Ste 325 Phoenix. AZ 85016 

Consulting 

1.709.799 

Analer LLC 1100 G St. NW Suite 805 Washinaton. DC 20005 

Advertising 

150.000 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 5 



Form 990 (2014) 
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Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 





Federated campaigns . . . la 

Membership dues .... 1b 

Fundraising events .... 1c 

Related organizations . . . Id 

Government grants (contributions) 1e 
All other contributions, gifts, grants, 
and similar amounts not included above *jf 
Noncash contributions induded in lines la-lf: $ 
Total. Add lines la-lf. 


la 


1b 


1c 


Id 


1e 


If 

3.151.942 


(B) 

Related or 
exempt 
function 
revenue 



_ <D) 
Revenue 

excluded from tax 
under sections 
512-514 


. . . . ► 




f All other program service revenue. [_ 

g Total. Add lines 2a-2f. 


investment income (including dividends, interest, 
and other similar amounts).► 


4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties.► 


(i) Real 

GO Personal 

6a Gross rents . . 



b Less: rental expenses 



c Rental income or (loss) 




d Net rental income or floss] 

7a Gross amount from sales of _<0 

assets other than inventory 
b Less: cost or other basis 
and sales expenses . 
c Gain or (loss) . . [_ 

d Net gain or (loss) . . 


(i) Securities 

Oi) Other 








8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c). 

See Part IV, line 18.a 

b Less: direct expenses .... b | 
c Net income or (loss) from fundraising events 
9a Gross income from gaming activities. 

See Part IV, line 19.a 

b Less: direct expenses .... b [ 
c Net income or (loss) from gaming acti vities . 

10a Gross sales of inventory, less 
returns and allowances ... a 
b Less: cost of goods sold . . . b | 

c Net income or (loss) from sales of inventory . 


Miscellaneous Revenue 


Business Code 


All other revenue. 

Total. Add lines 1 la-1 Id . . . 

Total revenue. See instructions. 




3.154.451 
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Form 990 (2014) _ 

statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX.□ 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


r w 

(B) 

(C) 

(D) 

Total expenses 

Program service 

Management and 

Fundraising 


expenses 

general expenses 

expenses 


1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, Ime 21 . . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . . 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees): 

a Management . 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees. 

g Other. (If line 11g amount exceeds 10% of One 25, column 
(A) amount, list line 11g expenses on Schedule 0.) . . 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization 

23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of fine 25, column 
(A) amount, list line 24e expenses on Schedule O.) 

a Surveys_ _ _ _ __ _ 

b LII..ZZI.LZ_ZZ~_ 

c _ ____ 

d . .LZ_ 

e All other expenses 

25 Total functional expenses. Add lines' 1 "through 24e 

26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► □ if 
following SOP 98-2 (ASC 958-720) .... 




Form 


(2014) 





































































Net Assets or Fund Balances Liabilities 



Part X 



Balance Sheet 


Check if Schedule O contains a rest 


)nse or note to any line in this Part X 


Cash—non-i nterest-beari ng. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. 

Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L. 

Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D toa_ gjgg 

Less: accumulated depreciation .... 10b Q 

Investments—publicly traded securities. 

Investments—other securities. See Part IV, line 11. 

Investments—program-related. See Part IV, line 11 . .. 

Intangible assets. 

Other assets. See Part IV, line 11. 

Total assets. Add lines 1 throuqh 15 (must equal line 34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties . . 

Unsecured notes and loans payable to unrelated third parties . . . 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D. 

Total liabilities. Add lines 17 through 25. 


Organizations that follow SFAS 117 (ASC 958), check here ► □ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ► □ and 
complete lines 30 through 34. 

Capital stock or trust pnncipal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund . . . 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


(A) 

Beginning of year 


8.490.640 


<B) 

End of year 


3,514.274 



8,260.640 


6.260.640 


8.490.640 


3.519.473 


3.519.473 


3.519.473 
































































Form 990 (2014) Page 12 


Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI.□ 


1 Total revenue (must equal Part VIII, column (A), line 12). 1 _ 3.154.451 


2 Total expenses (must equal Part IX, column (A), line 25). 2 _ 7,895,618 


3 Revenue less expenses. Subtract line 2 from line 1 . 3 _ -4,741,167 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 4 _ 8.260,640 


5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O) 


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 


33, column (B)). 10 |_3,519,473 


Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII.□ 


1 

2a 

b 

c 

3a 

b 


Accounting method used to prepare the Form 990: 0 Cash Q Accrual □ Other_ 

If the organization changed its method of accounting from a prior year or checked “Other," explain in 
Schedule O. 

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

Were the organization’s financial statements audited by an independent accountant?. 

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis G Consolidated basis O Both consolidated and separate basis 

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
if the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. 

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



Yes 


2a 


2b 


2c 


3a 


3b 





























OMBNo 1545-0047 

1@14 


Open to Public 
Inspection 


tf the organization answered “Yes,” to Form 900, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c){3) organizations: Complete Parts l-A and B. Do not complete Part !-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate Instructions), then 


SCHEDULE C 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501{c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990- EZ. I 
► Information about Schedule C (Form 990 or 990- EZ) and its instructions is at www.Irs.gov/form990. 


Section 501(c)(4), (5), or (6) organizations: Complete Part III. 


Employer Identification number 

_26-4683543 


Name of organization 
American Encore 


Part l-A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 

2 Political expenditures.► $_1 T 43_7_ ( _669 

3 Volunteer hours. 


Complete if the organization is exempt under section 501(c)(3). 


Part l-B 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $ 

3 If the organization incurred a section 4955 tax, did it fife Form 4720 for this year?. TTVes 

4a Was a correction made?.□ Yes 

b If “Yes,” describe in Part IV._ 


Part i-C 


'□'No 
□ No 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function 
activities.► $ 


2 Enter the amount of the filing organization’s funds contributed to other organizations for section 

527 exempt function activities.► $ 0 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b.► $ 0 

4 Did the filing organization file Form 1120-POL for this year?. [^Yes T/T Nq 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c)BN 

(d) Amount paid from 
filing organization’s 
funds. If none, enter -0- 

(e) Amount of political 
contnbutions received and 
promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0- 

(i) 

— 




(2) 





(3) 

— 




(4) 





(5) 





(6) 

— 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat. No 50084S 


Schedule C (Form 990 or 990-EZ) 2014 





































Schedule C (Form 990 or 990-EZ) 2014 


Part 11-A 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)).___ 


A Check ► □ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ► □ if the filing organization checked box A and “limited control" provisions apply. _ 


Limits on Lobbying Expenditures 
(The term “expenditures” means amounts paid or incurred.) 


(a) Filing 
organization's 


(b) Affiliated 
group totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying) .... 

b Total lobbying expenditures to influence a legislative body (direct lobbying). 

c Total lobbying expenditures (add lines la and 1b). 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1c and Id). 

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 


If the amount on fine 1e, column (a) or (b) te: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line 1e. 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line 11) 
h Subtract line 1g from line 1 a If zero or less, enter -0- 
i Subtract line If from line 1 c. If zero or less, enter -0- 


j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year?. .. . . QYes □ No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for fines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2011 

(b) 2012 

(c) 2013 

(d) 2014 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column (e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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Schedule C (Form 990 or 990-EZ) 2014 


Part 11 - B 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)).__ _ 


For each “Yes," response to tines la through 1i below, provide in Part IV a detailed 
description of the lobbying activity . 


(a) 


Yes No 


<b) 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers?. 

b Paid staff or management (include compensation in expenses reported on lines 1c through 10? 

c Media advertisements?. 

d Mailings to members, legislators, or the public?. 

e Publications, or published or broadcast statements?. 

f Grants to other organizations for lobbying purposes?. 

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 

i Other activities?. 

j Total. Add lines 1c through 1i. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . . 

b If “Yes,” enter the amount of any tax incurred under section 4912. 

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . 


Part 111-A 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 






No 

1 

Were substantially all (90% or more) dues received nondeductible by members?. 

nr 



2 

Did the organization make only in-house lobbying expenditures of $2,000 or less?. 

mm 


"~X“ 

3 

Did the organization agree to carry over lobbying and political expenditures from the prior year? .... 

mm 



mSSSSBll Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 


501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is 
answered “Yes.” 


1 

2 

a 

b 

c 

3 

4 


Dues, assessments and similar amounts from members. 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

Current year. 

Carryover from last year. 

Total. 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

and political expenditure next year?. 

Taxable amount of lobbying and political expenditures (see instructions). 


2a 


2b 


2c 


Supplemental Information 


Part IV 


Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 

American Encore's advo cacy was limited to state candidates. No Federal activities took place._ 


Schedule C (Form 900 or 990-EZ) 2014 
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SCHEDULE I 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


ame of the organization 


Grants and Other Assistance to Organizations, 
Governments, and Individuals In the United States 

Complete H the organization answered "Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 990) and its Instructions Is at www.lr8.gov/form990 L 



>@14 


Open to Public 
Inspection 


Employer Identification number 
26-4683543 


American Encore 26-4683543 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees 1 eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .0 Yes □ No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 


„(1)„A_m e [ i c a n_ Co m mj t jn e fit 1100, G_S 1 
NW Ste 840 Washington, DC 20005 45-2600535 


Jt9. A!!L§ r! ca n_s _f o _r_ P r oj> p_e r i t y. 

1726 M ST NW,Washington DC 20036 75-3148958 


V e t e_r ajis^ f o_r ajSt ro njg_A m e_rl_c 
P.0. Box 1246 Sioux Falls, SD 57101 


__J? ADiAC JLQ r JjQ ilLvid.u aj_ F^r e e_d j> m 8^1 
King St Ste 303 Alexandria,VA22314 


J[5J_ C o n_c ejnn W_o me n_ fo [_A me_ri^a_ L 

1015 15TH St NW Ste 1100 Wash DC 95-3580834 


(6) Legacy Foundation Action Fund 
601 Pierce St. Sioux City. IA 51101 


-J0-PfP.§J>5. r -IPC__ 

PO Box 32376 Phoenix AZ 85064 


. 

1600 Wilson Blvd Arlingto’n’vA 22209 54-1564919 


-0?1-_A Jj z_q p_a_ F_r e e__E n_t_e rpr is e_ C jub. 

2415 E Camelback Rd Ste 758 


1191. P_h.9AnJx._A_Z 85016_ 


ill)_ 


(c) IRC section 
If applicable 


(d) Amount of cash (e) Amount of non¬ 
grant cash assistance 


(g) Description of 
non-cash assistance 


27-3016581 


54-1916980 


26-3853831 


46-1899951 


20-2423383 


(h) Purpose of grant 
or assistance 


See note 1 part IV 



2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat. No. 50055P 


Schedule I (Form 990) (2014) 








































































Schedule I (Form 990)02014) 


_ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

non-cash assistance FMV, appraisal, other) 



Part IV 


Supplemental Information. Provide the information required In Part I, line 2, Part HI, column (b), and any other additional Information. 


Note 1 - Public Education and Social Welfare 


P §Ji J Ai EL!_?_ A HL e _[ lEilf! J_0_ c _<L.ca_refuJJy__ey_aLu_a_t_es_ lhj_inj s sjo n s a n b v [tj esoj_r_ec i pj_e nJE_o r q% rtj za t [o^n s jirio r_t o_ jp.a kj_ n .R. a _D^ Jo _! J1 s_u [e_ u_n ds_ aj^e... 

used only for tax exempt educatjon.and social we jj'are:J)_ur_pps_es of recognized tax-exempt, section 501(c)(4) organizations. Grants are accompanied______________ 

to. J?U §tjP_G Al iil®, yA.9 f _1 D_o §jb _o_rga^nizations L an_d_thjB ajpp_rov_a] o f _gran_t_s_bj^ the__board,o f _directo^rs^Jh e_o.rganjzat[am_d_qesn ot_c urre_n_tIjy h_ave jproc_edu resfor_ mofii_t_or[_ 


J A? _ H-Ot lQ_ ! hje _U_n j t e_d _S tat e_s _o n_c_e jg ra_n t re_ m.a d e _ 



Schedule I (Form 990) (2014) 
























SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
American Encore 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered “Yes” on Form 900, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990i 


OMB No. 1545-0047 


>©14 


Open to Public 
Inspection 


26-4683543 


Questions Regarding Compensation 


la 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel □ Housing allowance or residence for personal use 

□ Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to 
explain. 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
la?. 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

□ Compensation committee □ Written employment contract 

□ Independent compensation consultant Q Compensation survey or study 

□ Form 990 of other organizations □ Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from, an equity-based compensation arrangement?. 

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. 


1b 


4a 

4b 


4c 


Yes 


No 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. 

b Any related organization?. 

If “Yes” to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 

b Any related organization?. 

If “Yes” to line 6a or 6b, describe in Part III. 


5a 


/ 

IE3 


✓ 

6a 


✓ 

El 


/ 


7 

8 


9 


For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If “Yes,” describe in Part III. 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe 
in Part III. 


7 


X 


8 


X 


If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 


9 


X 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No. 50053T 


Schedule J (Form 990) 2014 
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Schedule J (Form 990) 2014 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed._ 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described In the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (BXNliO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line fa, applicable column (D) and (E) amounts for that Individual. 


(B) Breakdown of W-2 anchor 1099-MISC compensation [ 

(1) Base 
compensation 

(II) Bonus & Incentive 
compensation 

m Other 
reportable 
compensation 


(C) Retirement and 
other deferred 
compensation 


(0) Nontaxable 
benefits 


(E) Total of columns 
<B)0HP) 


(F) Compensation 
In column (B) reported 
as deferred In prior 
Form 990 






































Page 3 


Schedule J (Form 990) 2014 

fciSlUiii Supplemental Information _ 

Provide the Information, explanation, or descriptions required for Part I, lines la, 1b, 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional Information. _ 

5 r. hJ e _Ajp_e rj c_art_ _E nc_o [ e 1 s__P f [d_en_t_h a s__a n_ i>w jp_ Jf_t ® r. JRL9X!i3 AflXLE A9-LD.® PA§r^_§J® 5 cji ejdu jjoLf or jJ eta _ 



Schedule J (Form 990) 2014 








SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 
American Encore 


Transactions With Interested Persons 

► Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26,27,28a, 

28b, or 28c, or Form 990-EZ, Part V, One 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. 

► Information about Schedule L (Form 990 or 990-EZ) and Its instructions Is at wwwJm.gov/form990* 


OMB No. 1545-0047 


’©14 


Open To Public 
Inspection 


Employer Identification number 
26-4683543 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


(a) Name of disqualified person 


(b) Relationship between disqualified person and 
organization 


(c) Description of transaction 


(CQ Corrected? 


No 


(1) None 




J 3 L 


J4L 


GL 


J§L 


2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958.► 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► 


Loans to and/or From Interested Persons. 

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of interested person 

(b) Relationship 
with organization 

(c) Purpose of 
loan 

(d) Loan to or 
from the 
organization? 

(e) Onglnal 
principal amount 

(0 Balance due 

(g) In default? 

(h) Approved 
by board or 
committee? 

(Q Written 
agreement? 

To 

From 

ES 

ES 


ES 

S3 

No 

(1) None 









rn 

rn 

rn 










mm 



m 


(3) 













(4)_ 


















■ 













IhwPM 














SflSBKliH 











mu 



m 









!£■ 

■ 


■ 










— 

■■ 


■ 








Total 


.► $ 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 27. 


(a) Name of interested person 

(b) Relationship between Interested 
person and the organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 

(1) None 





(2) 





(3) _ 





(4) 





(5) 





(6)_ 





miwmmmmmmmm 





(8) 





(9)_ 











For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat. No. 50056A 


Schedule L (Form 690 or 990-EZ) 2014 
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Schedule L (Form 990 or 990-E2) 2014 

ISBlPl Business Transactions Involving Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c. 



Supplemental Inf o rm a tion 

Provide additional information for responses to questions on Schedule L (see instructions). 


Sean Noble is the President and Executive Director of American Encore and a part owner of DC-london, Inc.__ 

fi.QlkQMLQP_dDJ?iJ0IP_YJdes jti[ anagement antd cons_u[tj_ng_,ser_ V Ji.cesjto_Arne(rij;an Encore Jn 20H^^ 

klASOjPPPJp.LjsexvicesjISB^OJHorpfficejen^^__ 

Se/_Y^c_e_s_pj_ovijJe_d_m_cl_u_ded_staf1ing i _re_s_e_a_rch L j)[a_nnj_ng_a_n_d_ot_he_r_s_e 



Schedule L (Form 090 or 990-EZ) 2014 



























SCHEDULE O 
(Form 900 or 990-EZ)] 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide In form a tion for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwwJrs.gov/form99CL 


OMBNo 1545-0047 


>©14 


Open to Public 
Inspection 


Name of the organization 

American Encore 


Employer i den t if i ca tion number 
_26-4683543 


PgJdLyL£3-:J,hgOrganization has delegated mana gemen t authority to its Executive Director, who ha s enga ged the se rvi ces o t various_ 

A^yjlQL^QQsujtants to assist him in fulfilling th e Organ ization ’s purp ose._ 

Part VI, Line 8b - The o rganization does not h ave any c ommittees with authorit y to act on behalf of the g overning body._ 

Part VI #11 - Copies of the Form 990 are reviewed by the B oard of Directors and the organiza tion' s outside accountant a nd c o unsel p rior to 


filing with th e IR S. 


PgJiyL-k'H . 6 12c ~ The o r Qa n izati^on enforces iTs confIict of interest policy by a pplying it throughout the year to instances that aris e_ 

that may i nvolv e potentia l conflicts. The o rganiza tion a lso revi ews and monitors complia nce w ith its c onflic t of interest policy at the annuaj 

AosiijlieejtyiSL___ 


Part VI, Line 1 9 - The organization p ro vides copies ot its gover ning doc um ents and co nflict of inte rest policy upo n wr it ten reques t 


























OMB No 1545-0047 


SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

► Complete If the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37. 
► Attach to Form 990. 

► Information about Schedule R (Form 990) and Its Instructions Is at www.lrB.gov/form990. 


mmhm 

Open to Public 
Inspection 


Name of the organization 


Employer Identification number 


American Encore 


26-4663543 


Part I 


Identification of Disregarded Entitles Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (If applicable) of disregarded entity 

Jl11.J?A?]iiLW/en_.LLC__ 

P.0. Box 72465 Phoenix, AZ 65050 27-3639310 

_i?i_ 

_ 

P.0. Box 72465 'Pho"e"n'ix''AZ 65050 80-0549969^. 

_ 

(5) 

(6) 



Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because ft had 
one or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) (d) (e) 

Legal domicile (state Exempt Code section Public charity status 
or foreign country) <)f section 501 (c)(3)) 


(0 

Direct controlling 
entity 


(9) 

Section 512(b«13) 
control lea 
entity? 


I 




i 


i 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50135Y 


Schedule R (Form 990) 2014 

















































Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


Name, address, and EIN of 
related organization 


<b) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

<•) 

Predominant 
Income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 

(0 

Share of total 
Income 

(9) 

Share of end-of- 
year assets 

<h> 

Disproportionate 

allocations? 

(i) 

CodeV-UBI 
amount In box 20 
of Schedule K-1 
(Forni 1065) 

<D 

General or 
managing 
partner? 








E3E3I 



.. 0 ._ 




rgWM Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 



Schedule R (Forni 990) 2014 











































Schedule R (Form 990)2014 


Page 3 


iSQU Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34,35b, or 36. 
Note. Complete line 11f any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IMV? 

a Receipt of (i) interest, (il) annuities, (ill) royalties, or (lv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related organizations). 

c Gift, grant, or capital contribution from related organization(s)... 

d Loans or loan guarantees to or for related organization(s). 

e Loans or loan guarantees by related organization(s). 

f Dividends from related organizatlon(s). 

g Sale of assets to related organizations). 

h Purchase of assets from related organization(s). 

i Exchange of assets with related organizatlon(s). 

J Lease of facilities, equipment, or other assets to related organization(s). 

k Lease of facilities, equipment, or other assets from related organlzation(s). 

I Performance of services or membership or fundraising solicitations for related organization(s). 

m Performance of services or membership or fundraising solicitations by related organizations). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization®. 

o Sharing of paid employees with related organizations). 

p Reimbursement paid to related organizations) for expenses. 

q Reimbursement paid by related organization® for expenses. 

r Other transfer of cash or property to related organization(s)._. 

8 Other transfer of cash or property from related organization(s). 



2 If the answer to any of the above is “Yes,” see the instructions for information on who mist complete this line, includina covered relationships and transaction thresholds. 



Schedule R (Form 090) 2014 






































Schedule R (Form 990)2014 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and E1N of entity 


Jilt. 


JBL 


_®.. 

j*L 




M. 


<b) 

Primary activity 


<c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Predominant 
Income (related, 
{unrelated, excluded 
from tax under 
sections 512-514) 


(o) 

| Are atl partners | 
section 
501(c)(3) 
organizations? 


Yes No 


ffl 

Share of 
total Income 


(9) 

Share of 
end-of-year 


<h) 

Disproportionate | 
allocations? 


Yes No 


CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 


ID 

General or 
managing 
partner? 


Yes No 


(k) 

Percentage 

ownership 


.m _ 

jbi_ 

j?t__ 


iiii_ 

fl2)_H 

11 ?)_ 

m _ 

116 )_ 

11 ?)_ 


Schedule R (Form 990) 2014 














































Schedule R (Form 990) 2014 


Part VII 


Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions). 




Schedule R (Form 990) 2014 


































